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SSPS IN ND: 
AUTHORIZATION 

❖Senate Bill 2320

❖ North Dakota Century Code

❖ 19-03.4-02: Drug Paraphernalia 

❖ 23-01-44: SSP Authorization

❖ In 2019: Senate Bill 2198

❖State Health Department is given 

Authority to Authorizes Qualified 

Agency to Operate a Program 

❖Effective: August 1, 2017

❖No State General Funds Allocated 

for SSPs



▪ Guide outlines the requirements put forth 

by ND Law of what SSP programs must do

▪ Guidance on the evidence based methods 

to meet those requirements.

▪ Every SSP will look different based on 

local need and comfort of 

stakeholders.

▪ Not a prescription for program contents.

▪ Guidance will evolve overtime to provide 

clarity and additional resources as they 

become available.

SSP GUIDANCE & 
REQUIREMENTS FOR 
AUTHORIZATION



QUALIFIED 
ENTITY

• Local Health Department

• City Government (program operational within the 

boundary of the city only)

• Organization with approval from city or county officials

Type of Entity

• Organizations that are not Local Health Departments or 

City Governments must provide letters of support from 

local officials for the operation of the SSP within a defined 

boundary.  

• City/County Government

• Law Enforcement Entities

Letters of Support

• The SSP must be developed and maintained under the 

supervision of pharmacist, physician or advance practice 

registered nurse who is licensed in the state to provide 

oversight and consultation to the program.   

Medical Supervisor Identified for SSP



▪ Letter Addressed to State Health Officer

▪ Administrative Documents

▪ Entity Overview

▪ Community Support

▪ Public Hearing

▪ Financial Sustainability Statement

▪ Determination of Need

▪ Policies and Procedures Plan

▪ Evaluation Plan

Note: Draft Update to ND SSP Guidance, 
June 2019

WHAT DOES A SSP 
NEED TO SUBMIT?



LETTER TO STATE 
HEALTH OFFICER



▪ Entity Overview

▪ Agency Information: Description, 

Mission, Services Delivered, Populations 

to be Served, Governing Bodies, Primary 

Contact, Medical Supervisor 

▪ Community Support

▪ Community Readiness and Support

▪ Public Hearing

▪ Occurs after Program Policy and 

Procedures Complete

▪ Financial Sustainability 

Statement

▪ Financial Plan

ADMINISTRATIVE 
DOCUMENTS



▪ Is your area 

experiencing an 

increase or at risk of 

an increase of viral 

hepatitis or HIV? 

DETERMINATION 
OF NEED



▪ Eligibility Criteria for 

Participants

▪ Location

▪ Transaction Model

▪ Participant Documentation

▪ Disposal

▪ Medical Services

▪ Staff Training 

▪ Staff Safety

POLICIES AND 
PROCEDURES PLAN



▪ Tracking Participants 

Over Time

▪ Information from NDDoH 

Forms – Modifiable Per 

Site

▪ Reports – Coming Soon

DATA ENTRY TOOL



▪ Short and Long Term 

Objectives 

▪ Ex. By December 31, 

2020, the SSP will serve 

100 individuals.  

EVALUATION PLAN 



▪ Plans are to be submitted 

to disease@nd.gov.  

▪ Review:10 business days.

▪ Provide a determination:  

Authorized, Revisions 

Required, Denied.

▪ Authorized for 1 Year

REVIEW AND 
AUTHORIZATION

mailto:disease@nd.gov


▪ Reports January 15 and July 15 each year for 

the previous six month time period. Reports 

must be sent to disease@nd.gov. 

▪ Information to be reported semi-annually 

includes:

▪ Number of unique participants served 

▪ Non-identifying demographic information of 

participants (gender, race, ethnicity, county of 

residence, substances used, etc.) if collected 

▪ Approximate number of syringes collected

▪ Number of syringes distributed

▪ Number of individuals offered or referred to 

services for:

▪ HIV, STD and Viral Hepatitis Testing

▪ Addiction Treatment Services

▪ Number of doses of naloxone distributed

▪ Number of condoms distributed

REPORTING

mailto:disease@nd.gov


SSP PROGRAM CONTACTS

• HIV.STD.TB.Hepatitis Program Manager

• lvanderbusch@nd.gov

• 701.328.4555

Lindsey VanderBusch, MPH

• HIV.STD.Hepatitis Prevention Coordinator

• sweninger@nd.gov

• 701.328.2366

Sarah Weninger, MPH

• HIV.STD.Hepatitis Surveillance Coordinator 

• slrenton@nd.gov

• 701.328.1059

Shari Renton, MPH

mailto:lvanderbusch@nd.gov
mailto:sweninger@nd.gov
mailto:slrenton@nd.gov


WHERE TO GO FOR MORE INFO?
www.ndhealth.gov/STD www.itsyoursexlife.com www.cdc.gov/STD/

http://www.ndhealth.gov/STD
http://www.itsyoursexlife.com/
http://www.cdc.gov/STD/

